FORM 18.

Regulations 15

Application for a Licence to Operate Wholesale Pharmacy.

Physical address of premises ______________________________________

P. O. Box No. _______________ Tel. _____________ Fax ______________

Name of applicant _______________________________________________

Qualifications —

(pharmaceutical) ________________________________________________

(Other) ________________________________________________________

Is the application made for—

a partnership ____________________________________________________

a company _____________________________________________________

If applying on behalf of a company__________________________________

Physical   address  of  registered  office________________________________

P. O. Box No. _______________ Tel. _______________ Fax ____________

Name	of	managing	director	__________________________________

If applying on behalf of a company or partnership, give the following information for all the directors or partners -

Name_________________________________________________________

Address________________________________________________________

Qualifications___________________________________________________

Has the applicant or any partner or director been convicted, of any offence involving the wrongful or illegal dealing in or supply or possession of drugs within or outside Uganda? Yes/No

If “yes”, give details ____________________________________________

Has any previous application by the applicant or any partner or director for a licence to operate any type of business under the Act, including the business of
selling class C drugs, been refused or cancelled?	Yes/No
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Will a retail pharmacy be operated from the same premises?	Yes/No

Does the applicant or any partner or director currently hold a licence to operate any type of business under the Act, including the business of selling class C
drugs, at any other premises?	Yes/No

Will the licensed person import drugs from outside Uganda?	Yes/No

Will the business sell human drugs/veterinary drugs/both?

Name and registration number of pharmacist to be in charge of the business

_______________________________________________________________

I certify that the above information is correct and apply for a licence to operate a wholesale pharmacy at the above-named premises.

Signature	of	applicant____________________________________________

Date__________________________________________________________


__________________________________	__________________________

For the Authority	Date
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